
Complete Items 1,2, and 3. Also complete 
Item 4 If Restricted Delivery Is desired. 
Print your name and address on the reverse 
so that we can retum the card to you. 
Attach this card to the back of the mailplece, 
or on the front If space permits. 

1. Article Addressed to: 

Michael A. Chemckoff 
Partnei-
Jones Walker [.LP 
1001 Pannin Street. Suito,2450 
Houston, Texas 77002 

2. Article Numtrer ji 
(Transfer front service tabef) \'' 

PS Form 3811, February 2004 

A. 

X 
0/ • Agent 
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'Name) C. Date of Delivery 

D. Is delivery address different from Hem 17 
if YES, enter delivery address below: 

• Yes 
• No 

9347165 

3. Service Type 
• Certified Mall 
• Registered 
• Insured Mail 

• Express Mail 
• Return Receipt for Merchandise 
• O.O.D. 

4. Restricted Delivery? (Brtra Fee; • Yes 
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Dome^c Return Receipt 1025964)2-M-1540 



UNITED STATES POSTAL SERVICE FIrst-Class Mali 
Postage & Fees Paid 
USPS 
Permit No. G-10 

Sender Please print your name, address, and ZiP+4 In this box' 
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Ken Talton, Enforcement Officer 
Environmental Protection Agency 
I"145 Ross Avenue, 6SF-TE ^oCl i ^ 
Dallas, TexiLs 75202 j § 
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